Reanalysis of NIRS data
offline and online classification are presented with accuracies significantly above chance 14 level, which led the authors to the conclusion that NIRS-based BCI communication is 15 working in CLIS.
16
For this commentary, i performed a reanalysis of the data from Chaudhary and 17 colleagues [5] . As the results are substantially different from the results reported in the 18 original paper, I question the claim of NIRS-based BCI communication in the complete 19 locked-in state.
20

Reanalysis of NIRS data
21
For the reanalysis, the data were used that were published as supplementary 22 material [6] [7] [8] [9] compare the mean of yes-trials with the mean of no-trials, while considering the 39 variance over all channels. As the channels are highly correlated (not independent), the 40 variance is very low and will lead to the wrong result that the difference is significant.
41
That this kind of analysis is not correct can be tested by using a permutation test. 
Offline classification
55
The offline classification of the data was also reproduced. As some details of this 56 analysis were not given by Chaudhary and colleagues (e.g. hyperparameter) it was not 57 possible to reproduce the results with exactly the same method, but a similar approach 58 was used. A support vector machine (SVM) with a linear kernel was applied to the 59 relative change in HbO 2 . For each day of each patient, a 10-fold cross-validation was 60 performed in which the data was randomly divided into 10 blocks and 9 blocks were repeated 10 times, so that each block was used for testing once. For training the 63 classifier, the training data was balanced by randomly removing trials of the majority 64 class from the training data. The optimal hyperparameter C for the SVM was 65 estimated by performing a gridsearch with a 10-fold crossvalidation on the training data. 66 When using the preprocessed data as input for classification, an average accuracy of 67 49.4 % was obtained. The performance was not significantly different [10] In summary, a reanalysis of the data from Chaudhary et al. [5] has shown no significant 72 difference in the hemodynamic response to "yes" and "no" questions, and the NIRS 73 data could not be classified with an accuracy significantly above chance level. 
